
which, however, is seldom fatal, except when it is the direct result of
apoplexy, and preceded by its paroxysm.

That apoplexy and its terrible results have been prevented by the
timely and judicious use of the lancet, might he demonstrated to the
common sense of the unprofessional, by a reference to the frequent in-
stances of relief from all the symptoms of an approaching paroxysm, by
a spontaneous or rather critical bleeding at the nose. I have seen a
brace of ignoramuses of the anti-lancet school trying to arrest such a

bleeding by ice, alum, and more active styptics; and even plugging the
nostrils before and behind, terrified at their failure to slop the blood,
which if they could have done they would have killed the patient by
inducing apoplexy, which was only prevented by this effort of the vis
medicatrix natura, resorted to se defendendo, as the lawyers say. In
such cases, ihe curative symptoms not being distinguished from those
which are morbid, betrays the profession into blunders of which they
ought to be ashamed. Instead of stopping the flow of blood in such a

case, it ought lo he encouraged, and even aided by "the lancet" if
tardy, art following the line indication of nature.

But this subject may be pursued in another article ; in which the im-
portance, utility, and indispensable necessity of the lancet, and the defi-
nite invariable rules for its innocent and safe employment, may be exhibit-
ed and illustrated by the actual history of diseases, and clinical experi-
ence ; together with a vindication of the propriety and efficacy of hlood-
leiting, which may serve to stop the mouths of ignorant gainsayers
and rebuke their presumptuous folly. Enough has been said to ad-
monish the secular press of the mischief they are ever inflicting upon the
public health by incautiously permitting the insertion of medical pre-
scriptions for diseases, from questionable sources. They may regard
such notices as that at the head of this article to be a harmless puff of
some pretender, and even laugh at any remonstrance, but the victims of
such paragraphs may have cause to say, as the frogs did to the bovs who
stoned them, " It may be sport to you, but ii is death to us.' R.

DISLOCATION OF THE HUMERUS OF FIVE WEEKS' STANDING
REDUCED BY MEANS OF DR JARVIS'S SURGICAL ADJUSTER.

Reported by Robert King Stone, M.D.

Clinique of Prof. J. F. May, Columbian College, Washington, D. C,
Nov. 21sf, 1846.—Win. Bootluiian, setat. 36, an Englishman, of ex-

ceedingly robust and muscular frame, presented himself to-day, on ac-

count of a dislocation of the humérus, the origin of which, lie thus de-
scribes. About six weeks since, he suddenly ceased his unfortunate
habits of intemperance, and in consequence had a slight attack of de-
lirium tremens ; whilst in this c.oudilion, and crossing a street, he fell,
striking the back of his right shoulder against the curbstone. He was

not aware that any dislocation had taken place, but supposed that the
pain, great tumefaction and discoloration which extended to the wrist,
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were merely the results of a violent bruise. It was but a few days before
presenting himself, and after the tumefaction bad subsided, that be ob-
served the permanent immobility of the arm, and the deep depression
under the acrotnion. Examination detected a dislocation downwards
and forwards, with the head of the bone resting under ibe edge of the
pectoralis minor, the elbow thrown backwards and very slight mobility in
its new position. Much numbness of the arm bad existed since the ac-
cident, on account of pressure on the axillary plexus, and was still a sub-
ject of complaint. It would be proper lo remark that the right clavicle
had been fractured in his youth, and its bad coaptation produced devia-
tion backwards and slightly upwards of the acromion. Careful examina-
tion satisfied Prof. May, that although the head of the bone was but
slightly moveable, no danger was to be apprehended from any complica-
tion of the axillary artery.

Although previously preferring and exceedingly successful with the
pullies, Prof. May acceded to my wish to apply the apparatus of Dr.
Jarró, in a case so capable of testing its powers. Its application was

preceded by vs. g xviij., and an ineffectual attempt to nauseate with tart,
antim. and ipecac. Traction for a few minutes, in connection with the
rotation so fully permitted by the adjuster, seemed greatly to increase tbe
mobility of the head of the bone, and the rächet bar was left in this po-
sition for some time, in order to weary the muscles and act gently upon
the adhesions. This alternate extension and rest was continued at pro-
per intervals, when just before the moment at which reduction would
bave been perfectly practicable, the extending bands, which had not been
previously well examined, all gave way, leaving only the gain of greater
mobility at the head of the bone. As it was impossible to remedy tbe
accident at that moment, Prof. May applied the sheets, &c, in the ordi-
nary method, assisted by Profs. Miller, Johnston and others, but without
success. Recourse was next bad to the pullies, which being gently and
steadily applied for a long time, until the man's endurance was exhausted,
were also laid aside.

In questioning the patient as to the relative suffering during the three
processes, he declared that the action of the adjuster was by far the least
painful, and at the moment of snapping the extending bands, he " felt
the bone at its socket, and that it slipped away."

Nov. 23d.—Vs. § xx. Tart, antim. and ipecac, with much better
effect ; the man for the first time acknowledged nausea. Having pro-
cured stout cords, we proceeded to the reduction with Jarvis's adjuster.
The axilla was filled with a mass of cotton as usual, and the pad of the
fork placed thereon. It may be worthy of remark, that on this occasion,
the perineal was substituted for the axillary fork, on account of the man s

great depth of thorax, as it was observed that on bringing the elbow for-
ward, on Saturday, its end inpinged upon the sternum, causing excessive
pain. The arm being flexed at the elbow, the extending cords were
made fast and extension commenced. At this stage of the operation, the
vast superiority of Dr. Jarvis's instrument was manifested, for whilst ex-

tension was made precisely in the axis of dislocation, Dr. May, with one
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hand in the axilla and the other grasping the forearm, had the most per-
fect command of the limb, and could produce rotation at his pleasure.When satisfied that the head of the bone had been brought low euough
in the axilla, and sufficient mobility existed, a broad band was passed un-
der the neck of the humérus and tied over the shoulders of the operator.The forearm was then resigned, and with both hands he grasped the
bone in the axilla, at the same time throwing back his body, so that the
head of the humérus was forcibly lifted upwards and outwards. Whilst
this manoeuvre was performed, the elbow was rapidly thrown forwards at
" the word " and " hard up " against the ribs, and the extending bands
instantly relaxed. As a matter of course, the bone entered the glenoid
cavity precisely in the same manner as it left it.

Although this case had resisted the best efforts with the sheets and
pullies, the reduction was effected in less than thirty minutes with the
adjuster. Of course a very slight depression remained after the reduc-
tion, on account of the wasting of the deltoid, Sic. ; but when a pad
was placed in the axilla and Desault's apparatus applied, the roundness of
the shoulder was restored, making but a slight deduction for the deformity
from the old fracture of the clavicle. This result is a source of gratifica-
tion to the operator and those surgeons who witnessed it, as it proved
conclusively the great power of the instrument, and that the manoeuvre
could not have been thus performed with the aid of any other. I should
remark, that the method of commanding the head of the bone by Prof.
May, in connection with the instrument, was novel to myself, although I
had the pleasure, a year ago, of seeing Dr. Jarvis apply the adjuster in a
similar case at the Military Hospital of Val de Grace at Paris.

In the application of this instrument, the proper rule for traction seems
to be, to draw down until the patient feels it severely, and then to rest a
few moments and rotate, waiting until the muscles are so wearied as to
enable us, when extension is resumed, to make great progress at a mo-
ment when they are unable to resist. Extension and rest are thus to be
alternated, until the operator is satisfied that the head of the bone is
brought down parallel with the plane of the glenoid. In this case there
was no deviation in extension from the axis of dislocation, and the head
was made to retrace its path precisely ; then by lifting it forcibly, whilst
at the time of relaxing the extension, the elbow was brought forwards
and close to the thorax, the bone was set free in a line outside of the
glenoid cavity. When thus set free, the muscles were made available,and even the triceps and pectoralis assisted in the reduction.

The patient is now perfectly well—only carrying his arm in a sling as
a precautionary measure.

Washington, D. C, Dec. 20th, 1846.

EXPERIMENTS WITH THE LETHEON IN NEW YORK.
[Communicated tor the Boston Medical and Surgical Journal.]

The attention of the professional public has been recently fixed upon a
discovery said to be capable of preventing the severe sufferings of pa-
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